Objective: To identify the sociodemographic and health characteristics of the elderly in the Life Center programs in four municipalities of the department of Meta, Colombia. Materials and Methods: Descriptive study with quantitative variables, non-probabilistic design with selection of units by discretionary sampling, in a sample of 819 older adults. A cognitive evaluation was carried out, along with depression scale, basic activities of daily living, evaluation of gait and balance, index for the instrumental activity of daily living, and comorbidity index. Results: The multiple correspondence analysis indicates independent men with absence of non-depressive comorbidity and null risk of falls. In turn, women (profile: without studies, widowed) do have comorbidity, cognitive impairment, dependence, and greater fall risk. Conclusions: It is fundamental to work on strengthening the formation of professionals, community agents, caregivers of older adults, as well as in the development of programs for health promotion that foster active aging.
Introduction
In Latin America, aging generates much interest in societyand for public policy, particularly-, due to the high rate therein for this process compared with other regions of the world. According to estimates by the World Health Organization (WHO) (1) , between 2015 and 2050, the proportion of the global population > 60 years of age will go from 12 % to 22 %, consequential of progress in medicine and in birth control, which has required important social changes in the regions.
For Latin America, according to the Pan American Health Organization (2) , "life expectancy at 60 years of age has been calculated at 21 years; 81 % of the people born in the region will live to 60 years of age, while 42 % of them will exceed 80 years of age". In Colombia, by 2050, life expectancy will be at 79 years of age, and individuals > 60 years of age will quintuple and exceed those < 15 years of age (3) . The study adds that by 2020 it is expected that the percentage of people > 59 years of age will be around 12.64 %, until reaching 23.12 % in 2050 (3) .
The impact of aging lies on the morbidity burden, health service care, and reduced wellbeing. Investigations suggest that the elderly have a positive self-perception of their health when they have no chronic diseases and need no help (4) for their mobility. That independence expression and economic self-sufficiency provide them a sense of wellbeing and fulfillment during their old age, while it is a health indicator of the functional state (5) . Nevertheless, mobility limitations in the elderly have high prevalence and incidence, and studies have shown an association among those limitations and nutritional, functional, and social factors (6) .
In Latin America, especially in Colombia, conditions for the elderly are not very promising. According to the PAHO (2), the prevalence of disability increases with age and, hence, the demand for long-term care in the region. This increase is due to unhealthy lifestyles, incapacitating disorders and fragility associated with aging (2) . Additionally, the prevalence of chronic diseases (7) and comorbidities is associated with lower functionality (8) , which leads the elderly to not fulfilling their needs in autonomous and independent manner. Furthermore, there is emphasis on the relationship between the decay of "physical function [and] increased age, generating a broad spectrum of negative effects, like difficulty with mobility, social isolation, diminished quality of life, and disability" (8) .
The impact of aging of the population in the Colombian health system (9) is significant, and in many parts of the country, knowledge gaps exist on the theme. This reason justifies production of information that permits not only understanding the process of aging in each region, but also analyzing its conditions and, with such, prevent health situations that can alter the wellbeing of the population and promote active aging, considering the context. Besides, establishing geriatric competences, both in nursing, as in other areas of knowledge (10) , bearing in mind the needs of the receptors.
The purpose of the study was to identify the health status of the elderly in programs at the Life Centers (LC) 4 of four municipalities in the department of Meta, Colombia, and establish relationships in some social, demographic, and health aspects.
Materials and Methods
Descriptive study with quantitative variables, using measures of central tendency and dispersion and multiple correspondence analysis. According to the study requirements, the universe of interest was stratified by the geographic variable of municipality. The selection established the following criteria: Municipalities belonging to the piedmont of the department of Meta with an LC in operation during 2017. The municipalities selected for the study were Villavicencio, Acacías, Guamal, and El Dorado. Selection of the older adults was made through discretionary non-probabilistic sampling. The subjects were selected on a given day with the following inclusion criteria: > 60 years of age, actively registered in the Life Center program, having accepted voluntary participation in the study, and evaluation of their mental health by applying the Mini Cognitive Exam (MCE).
In 2017, the municipality of Villavicencio enabled 30 LC, with capacity for 40 elderly in each; Guamal had on LC for 100 elderly; Acacías had two LC for 150; and El Dorado had one LC with 20 elderly. The sample corresponds to 819 elderly attending LC programs in the municipalities selected.
The instruments used to gather the information were basic activities of daily living (BADL) by Barthel and instrumental activities of daily living (IADL) from the scale by Lawton and Brody (12) . The Tinetti subscale assessed gait and balance; the Mini-Mental cognitive exam (Spanish adaptation) was used for the cognitive evaluation (13); the affective assessment was done through the Geriatric Depression Scale by Yesavage (14) ; comorbidity was evaluated with Charlson's Comorbidity index. The instruments are of free use and have been applied in the population of Latin America, including Colombia. A survey was elaborated for social characterization, contemplating social and demographic variables of the target population.
Researchers and four students from the Faculty of Health Sciences in the last semesters, previously trained, collected data in the location assigned by the LC director. Through a prior introduction, the elderly were instructed on the motive for the visit, information, and objectives of the study. The study applied the ethical considerations proposed in Resolution 8430 of 1993 by the Colombian Ministry of Health (15); informed consent was requested, emphasizing on the freedom of the participants to refuse to be part of the study and guaranteeing the confidentiality of the information collected. Data collection took place from 01 October to 30 December 2017, with the same procedure in all the LC. The research adhered to the international research principles established in the 2013 Helsinki declaration by the World Medical Association and it was approved by the Bioethics Committee at Universidad de los Llanos.
Results
Sociodemographic characteristics of the elderly 47.9 % are men (392 interviewed), and the remaining 52.1 % were women (427), with a mean age of 73 years (Table 1 ). In this study, 17.6 % of the elderly are from the department of Meta. In this regard, a migration phenomenon was observed, given that interviewees came mostly from municipalities different from those located in the Piedemonte Llanero (Plains Piedmont).
With respect to marital status, 70.6 % are single, widowed, separated, or divorced and 19.4 % is in a marital relationship. However, reports indicate that 61.7 % live with some relative. In terms of education, 72.8 % has no academic studies or has incomplete primary education; only 27.2 % has secondary, technological, or university studies (Table 1) . 
Self-perception of the health status of the elderly
Regarding mental health, 20 % suffers from probable depression, and 5.1 % has established depression; 53.1 % has some cognitive impairment and makes visible an important risk factor in the impaired capacity of the elderly in the region ( Table 2 ).
According to the assessment of activities of daily living by Barthel, 59 % of the elderly has evaluation as independent, bearing in mind that with greater age, there is less autonomy to perform the basic and essential activities of daily life. In function of the IADL evaluation by Lawton and Brody, 64.7 % of the elderly show evaluation as independent. The Tinetti scale found that 57.6 % of the elderly is evaluated with lower risk of falling, while 42.4 % report an important risk. In this study, 85.1 % of the elderly has lack of comorbidity and 14.9 % has some level of comorbidity; however, 49.9 % of those interviewed perceive their health as regular, poor, and very poor, which leads researchers to think that the elderly, even when they do not report the presence of diseases, have an impaired perception of their health ( Table 2 ). The multiple correspondence analysis shows three dimensions. The first factorial axis is defined by the presence or absence of disease and is reinforced with the self-perception of the health status; there is a marked difference shown by sick and healthy elderly. The right side of Figure 1 illustrates elderly males and the following characteristics: They have technical studies, live with a relative, have absence of comorbidity, sense no depression, are independent, and have no fall risk. The left side of the figure has principally elderly females: Widows, without academic studies and with some disease. Other aspects are also observed, like the level of cognitive impairment, low and high comorbidity, with assessment of probable depression and established depression, a level of dependence and greater fall risk.
The second factorial axis is determined by the presence of disease associated to weight, highlighting the difference between elderly with low weight and those enduring obesity with proximity to the health status, which suggests a relationship between weight and the presence of disease. Other aspects are found, like low and high comorbidity, lower fall risk, and a level of independence ( Figure 1 ).
The lower part has mainly men without academic studies, without disease, with normal weight or with low weight or malnutrition problems. Other factors appear, like some level of cognitive impairment, presence of diseases, a level of dependence for daily living activities and high fall risk (Figure 1 ).
Discussion
Women predominate with a mean age of 73 years. In Colombia, life expectancy increased from 50.6 years by the middle of the last century to nearly 74 years. Currently, the elderly population represents 10 % of the population total, with a projection toward 23 % by 2050 (16) . Ten percent of the population is from the plains region, information that points to important mobility, consequential of the armed violence during the last 50 years in Colombia. Some studies denote that the elderly represent 8.5 % of the displaced population, which places them as a highly vulnerable group, with different risks and affectations that make them different from younger people (17) .
The study reports an important number of elderly individuals who are separated, widowed, and single. This condition is a risk factor for functional dependence, given that upon being without a partner they are more fragile (18) against disease. The partnership is a protective factor for the elderly because it contributes to improving or maintaining good health conditions. In this study, 28.7 % of the elderly is illiterate, a figure close to the 23.4 % reported by some national studies with population > 60 years of age, located mostly in the rural area (17) . The study report a higher presence of older adult women with particular social and health risk conditions. These results coincide with those from other studies (19) , which show feminization of old age. Said condition implies greater insecurity by this group of women, like being victims of diverse types of violence, in different regions, with relation to men (20) , and the presence of comorbidities, like hip fractures and other osteoarticular lesions due to falls (21) . However, the prevalence of women may have also been related with greater exposure to certain risk factors (22) with relation to the men, increased self-care actions, and man's more direct participation in the armed conflict, particularly of the Colombian population.
The study indicates that 53.1 % has some cognitive impairment, a figure far from the results from other research in the Colombian population that report 41.7 % of severe impairment (23) and 39 % of cognitive implication (24) . The study reports a high degree of illiteracy and lack of actions, by institutions and families, which favor cognition.
Similar studies in the Colombian population report that 16.1 % (25) and 14.2 % (26) of the population had depressive symptomatology. In this study, the figure was 25.1 %, with greater presence in women, a finding also observed in some similar international studies, which report some level of depression in the elderly, of 45 % (19) and 62 % (27) .
The multiple correspondence analysis reports elderly of male sex, without studies and separated, with depression. These results may be explained because, at the time of the study, the elderly from the LC were worried about the imminent closing of the places where they were welcomed during the daytime hours. The risk of depression among the elderly needs timely interventions that reduce comorbidity and tend for active aging and better quality of life.
In the assessment of daily living activities (ADLA), 41 % of the elderly is dependent, a trait that appears more in women than in men. The multiple correspondence analysis shows elderly without studies, who live alone, and have a level of cognitive impairment associated with a level of slight and moderate dependence. Some international studies report that 72.1 % (28) and 62.8 % (29) of the elderly have some degree of functional dependence. Another study indicates a significant relationship between marital status and the degree of dependence of all the cognitive and functionality indicators (30) . National studies reveal a good average of basic activities of daily living (21, 31) and highlight that "physical function decreases with age and produces a broad spectrum of negative effects, like difficulty in mobility, social isolation, diminished quality of life, disability, and need for internship in a specialized institution" (32). Although an important number of elderly subjects in the research has preserved functionality, what is important is to maintain and increase "physical activity" (28) to maintain functionality.
Of the study subjects, 35.3 % has a degree of functional dependence, according to the evaluation scale of IADL by Lawton and Brody. The multiple correspondence analysis suggests an association between cognitive impairment with elderly without studies, with high comorbidity, probable depression or established depression, and moderate and severe dependence. In a similar population group, it was found that 26.3 % had functional dependence in the performance of instrumental activities of daily living, which is why the need for help in their social setting prevails (33) . Likewise, the relationship among high educational levels leads to greater independence of the elderly (34) . Other studies signal that functional disability may be influenced by the elderly person's lifestyle, infrastructure of the dwelling space, and cultural factors (35) .
As found, 42.3 % of the elderly report high fall risk, according to the Tinetti scale, with equal presence of women and men. The multiple correspondence analysis shows a probable relationship between the absence of comorbidity with high fall risk, probable depression and very good or good self-perception of health, which indicates that there is no reality sensed by the elderly with relation to fall risk. Some publications report that 18.5 % had fall risk, and 71.3 % had high fall risk (26, 36) . In the same direction, another study shows that 18.8 % had medium risk and 73.1 % had high risk (27, 33, 37) ; significantly different results in relation to those from the study presented. Other investigations with the same population show that the practice of neuromuscular training can provoke significant changes in their fall risk (22) , which is not reflected in the population studied.
This study showed that 14.9 % of the elderly indicates presence of comorbidity: The most-frequent diseases are high blood pressure, diabetes mellitus, and pulmonary disease. Some studies with similar population reveal that the most-prevalent diseases are high blood pressure, with 56.7 % (19 33) . The presence of chronic diseases in the population studied points to a higher possibility of having dependence and a correlation between the high fall risk and established depression, similar to a study that found a significant association among high blood pressure, depressive symptoms, and functional dependence (26) .
In this study, 49.9 % of the elderly have a regular or poor perception of their health status and 50.1 % have good or very good perception. The reports are quite similar to those presented by national studies in a sample of 88 elderly subjects, which suggest that 51 % of the elderly perceive themselves as ill (not healthy), while 49 % see themselves healthy (39) . In addition, in a sample of 104 elderly subjects, 64 % perceives good health (21) .
The multiple correspondence analysis signals a relationship among enduring a disease, high fall risk, moderate dependence, established depression, and regular self-perception of health with progressive decay over time, which requires urgent measures that impede a progressive decay in their quality of life.
The research denotes an approach to the health status of the elderly from four municipalities of the department of Meta. However, health status is a very broad aspect, which is why it is recognized that it was important to have conducted a broader physical exploration, along with the analysis of the elderly individual's family environment, to have a more complete study of the health conditions of the elderly.
Conclusions
The elderly are considered a vulnerable group in the country. Nursing care, from the perspective of health promotion and wellbeing, is fundamental and one of the main concerns of care to the elderly in the short, medium, and long term in caring by geriatric nursing. The research shows conditions of the elderly in the region not considered in the present; it indicates risk factors, like cognitive impairment associated to low educational level; a degree of dependence more marked in women than in men; and the presence of important depression symptoms in the population. The lack of programs in the LC that promote physical activity, recreation, social participation, and family integration can be a significant trigger that compromises functionality and, hence, the wellbeing of the elderly.
The elderly have greater relevance in nursing care in the region due to the increase of the population in this age group and the scarce formation of health professionals on caring for their needs. Caring implies establishing a relationship of help with the elderly and their families, which is why it becomes necessary to know their conditions, insufficiencies, and perceptions to carry out actions that meet the specific needs of the elderly.
The results from this research will contribute with the bases to care for the elderly in the field of health promotion and in the nursing community diagnoses, as well as to generate a research process with greater coverage in the region and delve into problems, like the social and health conditions of the feminization of old age.
Limitations
Accessibility in some LCs in the municipalities due to the geographic and law and order conditions of a municipality. Insecurity in some neighborhoods in the city where some LCs are located.
